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- . Value
Date of Type of of Benefit
AMEX - Benefit Provided
Recipient of-Benefit Event Event Dates Place of Event Charge Payee Provided 2004
Albertson, - Joe Chairmen/Co-Charimen Meeting 1/27-1/28/2004  |Skokie, IL 3/5/2004|Doubletree Hotel Lodging & Meals 266.79
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